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oy APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH .')':’_'CTI()/\‘ U7 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
AMARIN PHARMAINC,

{Enter name of corporation; must include "INCORPORATED,” "COMPANY " “CORPORATION,”
“Inc.." "Co.." "Corp,” "Inc,” "Co,* or "Corp.”)

(If name unavailable in Floridz, enter slicrnaic eorporate name adoptzd [or the purpasc of transacting business in Florida)

Delaware
2, 3.
(State or country under the law of which itis incorporated) (FEI number, if applicable)
NR/3V2007
A, 5. Do D
(Late of incorperation) {Uate of duration, if other than &;Eﬂ_tunl)g
pr R e’
=i m i
6 - lwe] ———
{Date (irst trunsucted bustness in Floride, if prior 1 registration) CJ; T - g
(SERE SECTIONS 607.1561 & 607.1502, F.S., 1o determine penulty linbiliy)  m-< © !
. . M — =T
440 Route 22, Suite 300, Bridgewater NJ, 08807 R You
{Principal offive address) S £ —
20
O g

(Current mailing address, if different)

8. Name and strect address of Florida registered agene: (.0, Box NOT zccepiable)

C T Corporation Sysiem
Nare:

1200 South Pine 1sland Road
Oifice Address:

Plantation, R R L
. Florida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been numed uy registered agent and (o uceept service of process for the ubove stuted corporation af the place
designated in this application, | hereby accept the appointmant as regisier ed agent and agree 1o act in this capacity. [
further agree to comply with the provisions of all siaiutes relative to the proper anid complete performance of my
dutics, and I am frmilior with and aceept the obligations of my position as registered agent,

”)( C T Corporatian System ‘
/@/ A Tracy Kellner - Assistant Secretary :

{Registered agent’s signafurs)

10. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the jaw of which it is incarporated.

FLOIT - 632019 Vekias Kiuwer X lioe



To, Pagedot5 © 2020-02-13 13:14;28 CST 16144554862 From; James Tanks IIi

.“

11. Nnames nnd business nddresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Addzess:
Direcior: . RO
- ~3
po S VTR -~
Address: [t A W
g SR -
ZE M B
= = ————
. %) l' — —r—
Nirector:; R o) i
Ty ~ —
™ o Iiy
Addruss: S e
— W7
: e e - gy
E——— oM o
B. OFFICERS pog
] john Thero
President:
440 Route 22, Suite 300, Bridgewater NJ, 085807
Address:
. ) Joseph Kennedy
Vice President:
420 Ruute 22, Suite 300, Bridgewaier NI, 08807
Address:
Steven Ketchum
Secretary:
440 Route 22, Suite 300, Bridgewater NJ, 08807
Address:
Treasurer; e _
Address: //.}
7
S
NOTE: Hnceessary, you may attach ap.eddendum 1o 1l_mﬁ;y)—icmion li}udg additional ofticers and/or directors.
/ .f
e -~
12. e TR __,..f" _'/ -~
mn . X, - -
" Signature of DUraTior or Officer

The ofticer or director signing this docwinent {and who is listed in munber 11 above) affinns that the [ucts stated herein

are Lrue and that he or she is aware that false information submitted in a document 1o the Department of State constituies
a third degree felony as provided forin $.817.155, F.8.

i Jokn Thero, President & CHQ

{I'yped or printed name and capacity of person signing application)

L0 « 672617 Walters Klaw er Ophine
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Delaware

The First State

Page 1

I, . JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMARIN PHARMA, INC." IS DULY

INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY,

- >
A%b. 2020.

S

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTSTHAVED ...

n: o= T

BEEN FILED TO DATE. iy @«

Mc - b e

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE rszlj;s:HAvE:_ .
ot ..
BEEN PAID TO DATE. 2L o
Sm @

wgrré%m@

Authentication: 202366335

4386456 8300
SR# 20201009263

You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 02-11-20



